CONCLUSION :-USG is the cheap and easily available modality so, it is the primary investigative modality for suspected patients of biliary and pancreatic pathology, but MRCP has high diagnostic value.
INTRODUCTION:-

MRCP (magnetic resonance cholangiopancreaticography)
is emerging as an exciting tool for the non-invasive evaluation of the pancreatic and biliary duct system [I, II, III] .
Non invasive imaging modalities such as
Ultrasonography and CT Scan are often the primary imaging modalities in the evaluation of the biliary tree and pancreatic ducts [IV, V] .
So, two noninvasive, non-radiation modalities for the evaluation of pancreatic and biliary duct system are USG & MRCP.
AIM :-
Comparison of diagnostic accuracy between USG and MRCP in the patients of suspected biliary and pancreatic pathology in L.G Hospital, Ahmedabad, Gujarat from July 2015 to Dec 2016.
MATERIALS AND METHODS:-
Sixty patients of all age groups and both sexes of suspected biliary and pancreatic pathology were subjected to real time Ultrasonographic examination of biliary tree (IHBR, CHD, CBD, CYSTIC DUCT), GB and pancreas including Main Pancreatic Duct (GE Logiq P5, 4 to 11 MHz probes used for study), subsequently followed by MRCP (SIEMENS, 1.5 T machine was used for study). Results were compared with either ERCP or biopsy findings with histopathological reports and post-operative findings.
RESULTS:-
Comparison of diagnostic accuracy between USG & MRCP in the patients of suspected biliary pathology (Table no.1) In our study, patients of biliary pathology especially stricture and mass lesions in lower part of CBD were better evaluated by MRCP.
In patients with Klatskin tumor, in which hepatic ducts were more involved, were better evaluated by MRCP. (Fig 3a & 3b) Post-operative (cholecystectomy) strictures were better diagnosed by MRCP. (Fig 4a & 4b) In all cases of chronic pancreatitis, calcification was better seen on Ultrasonography, but pancreatic duct dilatation, pancreatic duct irregularity, tortuosity and calculi in pancreatic duct were well demonstrated only by MRCP. (Fig 5a & 5b) ERCP, histopathological reports and per and post-operative findings were compared. MRCP was 98% accurate in diagnosis of diseases.
False negative result in one patient was due to technical problem. In this patient MRCP diagnosis was mass lesion in 2nd part of duodenum, but peroperation mass was in the head of pancreas.
Diagnosis
No. of cases Results of studies show clearly that USG is not able to diagnose cases of stricture, mass lesion and calculi in lower end of CBD. FIGURE 5a :-USG -Pancreatic calcification is better seen in chronic pancreatitis.
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FIGURE 5b :-MRCP -Main pancreatic duct and its branches are irregular, tortuous and dilated. 
